APPLICATION FORM
(For A.M..E. Course)

JRN INSTITUTE OF AVIATION TECHNOLOGY

101, 102, Suneja Tower(1), 7, Janak Place, Janak Puri, New Delhi-110058

A non -Refundable fees of Rs. 1000/-(for Indian students) is required with this Application form
(U.S$40 or equivaent Indian Currency for foreign Students) Photo

NAME : Surname First Name

ADDRESS FOR CORRESPONDENCE

CITY STATE PIN
TELEPHONE NUMBER (with STD code) E-MAIL
DATE OF BIRTH PLACE OF BIRTH CITY STATE

INDIANCITIZEN [ |YES [ ]NO Do you want to avail the benefit of institute’s hostel arangement
If No-Country of Citizenship | | [ JYes [ ]No

Se | |Femde EE

CENTRE OPTED FOR ENTRANCE EXAMINATION:
L NEW DELHI [ ] 3 KOLKATA [ ] 5.PATNA [ |

2.BHOPAL [ ] 4. JAMSHEDPUR [ |

Nameof parents| | or Guardian| |

Parent or Guardian’s Occupation
Parent or Guardian’s Annual Income

Permanent Address
City State Pin
PaymentDetadls [ ]DD [ | CASH [ 1m0 DD/MO Number
Amount Bank Payable At
Educationa Quadification of student : Intermediate(10+2) Passed - ] Appeared- [ ]
If Passed, aggregate percentage of marksin Physics, Chemistry, Mathematics [ |
Name of the Examination Passed Year of Passng Board/Universty Percentage of Marks
For Office use only

| understand that with-holding information requested in this Application or giving fase

information may make me indigible for admission to/or continuing a JRN INSTITUTE OF  ...ccocveiiieceeeeeeeee,
AVIATION TECHNOLOGY. With thisin mind, | certify that above Statements are correct Applicant’s Signature
and complete. | further certify that | agree to abide by the policies and conditions of

enrolment as outlined in the current Ingtitute' s prospectus. Date



INSTRUCTIONS FOR FILLING
APPLICATION FORM

Read the prospectus carefully before sending the Application Form.

Complete the Application Form after reading the instructions carefully given below. Send the filled
Formto:

The Admission In-charge.
JRN Institute of Aviation Technology
101, 102, Suneja Tower(1), 7, Janak Place, Janak Puri, New Delhi - 110 058, India.

Fill legibly in ink or type in capital letters.

1

2

3

4. Be sure to answer all the questions.

5 Do not make any false statement.

6 Attach photostat (both side) copies of your Matriculation (10" Std.) and Intermediate
(10+2 std.) Mark-sheets and Certificates duly attested by the head of the institute last attended or by
a gazetted officer.

7. ‘Medical Certificate’ should be duly filled and signed by a medical practitioner having at
least a M.B.B.S. degree. This is required at the time of admission.

8. Put numbers according to your choice in the box ‘choice of examination centre’. However,
allotment of centre would be finalised by the concerned authority only.

0. In case of not getting sufficient number of students in any exam center, student would be
given the second choice or near by center by the authority at its sole discretion.

10. Paste one recent passport size attested photograph at the space provided in the form.

11. Before remitting the prescribed fees please make sure that you fulfill all the eligibility
conditions for the course. The fees once remitted will not be refunded.

12.  When the application kit is down loaded from the website a non-refundable registration
fees of Rs. 1500/- (including cost of prospectus which would be sent to the applicant) to be remitted
along with the duly filled in application form.

13.  When Form iscompleted, mail it to the address mentioned above along with a fees of Rs.1000/
- (U.S. Dollar $40 or equivalent Indian Currency for foreigh students) by Bank Draft in favour

of “JRN Institute of Aviation Technology” payable at New Delhi. Form can be submitted at the
counter and registration fees can be submitted by cash also. No application will be entertained
without Registration Fees.

14.  Three passport size photograph scribing the application form No. and name of the candidate

on the back side of the photograph is to be submitted. It should not be stapled.



CERTIFICATE BY THE HEAD OF THE INSTITUTE LAST ATTENDED

Certified that | have KNOWN IMIEZIMS ......oooiiie ettt ettt et re e re e e sreeeesneenas
Son/Zdaughter Of MI. ... fOr i, years

and consider him/her a fit person to be admitted in JRN Institute of Aviation Technology.

His/her Date of Birth according to our INStItUe’S reCOrd iS ......coiviiiiieii e

He/She____isat present studying in 1.Sc. (or equivalent 10+2) With (SUDJECES) .....cccoveveveveverireicreeeecieieine
has already completed his/her

General Health .........cc.cccooviiiiiiiiee, Attendance ... Conduct ...

Other reMAIKS, I @NY ..ot e e et e et e s te et e e te e s be e e e saeesteeseesbeeteaneesneeneas

Date......cccocevverierieiienn, Head of the Institute

Place.....cccoovvvvvee. . N, il College 7/ School(Seal)

DECLARATION BY PARENT OR GUARDIAN

In the event of my son / daughter Z Ward MFE.ZIMISS .........coooiiiiiiecic e
............................................................................ being admitted to the JRN Institute of Aviation
Technology, New Delhi, | shall be responsible for his/her conduct in and outside the Institute
campus and undertake to pay his/her dues and other expenses during his/her career at the
JRN Institute of Aviation Technology. | am aware that the Institute Rules require a minimum atten-
dance of 80% in Lectures and Sessions for each subject. | will withdraw my ward/son/daughter if

his/her attendance, progress or conduct are unsatisfactory.

SIGNALUNE......oiiiiie e Parent / Guardian (Relation to candidate)
(@ Tolol U o -1 1 [0 o OSSPSR

AAAress FOr COMIMUINICATION ... ..eeeeeee et e e e e e e e e et e e e et e e eeeeeenaeneeesaneeesaneeesareeesaneeesanneeeans



For Office Use Only

REMARKSOF SELECTION COMMITTEE

Entrance Test Marks Obtained

Marks obtained in previous examinations : -

Date .....occvveeeecee e Signaiurecu e S ———— W

Admit this candidate to the Aircraft Maintenance Engineering Course on payment of usud fees and production of
proper certificatesin origind.

Chief Indtructor Examination-in-charge



MEDICAL FORM
(To be given by Regigered Medicd Practitioner holding atleest MBBS degree & to be submitted at the time of admisson)

MEDICAL CERTIFICATE

Mr. / Ms. whose signature is given below, has

been medically examined by me.

He / She has_>_no physical disahilities

* the following physical disabilities

Signature of Doctor :

Dedgnation :

Regidtration No.:

Signature of the Applicant Date:

MEDICAL CERTIFICATE FOR COLOUR VISION

I, Dr. hereby certify that | have examined

Mr. /Ms. whose signature is appended below,

and certify that his colour vision is Normal / Defective safe / Defective unsafe.

The colour vision has been rested with :-
(1) Pseudo - Isochromatic plates

(2) Approved Lantern test

(3) Any other test applicable

(Strike off which is not applicable)

Signature of Doctor :

Designation :

Registration No.:

Signature of the Applicant Date :




